
 City Hall, 900 Church Street 
 Lynchburg, Virginia 24504 ⚫ (434) 455-3910 

Inspections Division FAX ⚫ (434) 845-7630 
 
 

 

BUILDING AND FIRE CODE APPEAL FORM 
 

TO THE BOARD OF BUILDING CODE APPPEALS OF THE CITY OF LYNCHBURG, VA 
 
The undersigned respectfully petitions you to consider this appeal from the decision of the 
Inspections Division on the basis of the following: 
 

BACKGROUND INFORMATION: 
 
1. Building Use Group Classification/Type of Construction: 

 
_______________________________________________________________ 
 

2. Address: 
 
_______________________________________________________________ 
 
_______________________________________________________________ 

3. Relief Sought: 
 

_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
_______________________________________________________________ 
 
 
 



 
BASIS FOR FILING BEFORE LOCAL BOARD OF BUILDING CODE APPEALS IN 
ACCORDANCE WITH THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE 
2018 PART 1; CHAPTER 1 SECTION 119.5. 
 
1. Building Official____ Code Official___ Fire Official ____  
     Refused to grant modification. (Check one) 

 
2.  True intent of the Code or rules legally adopted there under have been 

       incorrectly interpreted.  
 
3. Provision of Code do not fully apply. 
 
4. Equally good or better form of construction can be used. 

 
 
 
Signature:_____________________________________________________ 
 
 
Date:       ______________________________________________________ 
 
 
Name:     ______________________________________________________ 
 
Address: _______________________________________________________ 
 
                _______________________________________________________ 
 
Phone:  ________________________________________________________ 
 

 
STAFF ACTION: 
 
Date Application Received: _________________________________________ 
 
Scheduled Date & Time of Hearing: __________________________________ 
 
Date Notice Mailed: _______________________________________________ 
 
Date Decision Mailed: _____________________________________________ 
 
 

At time of submission a $200.00 fee must be paid before 
appeal can be processed. 


